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The collection of information in this survey is authorized by Public Law 100-297 and continued under the
auspices of Section 404(a) of the National Education Statistics Act of 1994, Title IV of the Improving America's
Schools Act of 1994, Public Law 103-382. Participation is voluntary. You may skip questions you do not wish
to answer; however, we hope that you will answer as many questions as you can. No information collected
under this authority may be used for any purpose other than the purpose for which it was supplied. Information
will be protected from disclosure by federal statute (42 US Code 242m, section 308d). Data will be combined to
produce statistical reports. No individual data that links your name, address, telephone number, or identification
number with your response will be reported.



Dear Special Education Teacher/Service Provider,

The Early Childhood Longitudinal Study Kindergarten Class of 1998-1999 (ECLS-K) is also collecting
information from the special education teachers/service providers of sampled children with disabilities to
investigate the relationship between the student's achievement and various school, classroom, and home
factors. This questionnaire collects information concerning your background and your work with students
with disabilities in this school.

Obviously, only you can provide this important information. Therefore, although we realize you are very
busy, we urge you to complete this questionnaire as accurately as possible. The information you provide
is being collected for research purposes only and will be kept strictly confidential.

Please record your answers directly on the questionnaire by circling the appropriate number or by writing
your responses in the space provided.

Thank you very much for your help.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it
displays a valid OMB control number. The valid OMB control number for this information collection is 1850-0750. The time required
to complete this information collection is estimated to average 5 minutes per response, including the time to review instructions,
search existing data resources, gather the data needed, and complete and review the information collected. If you have any
comments concerning the accuracy of the time estimate or suggestions for improving the survey instrument, please write to: U.S.
Department of Education, Washington, DC 20202-4651. If you have comments or concerns regarding the status of your individual
response to this survey, write directly to: National Center for Education Statistics, 555 New Jersey Avenue, N.W., Washington, DC
20208.




YOUR BACKGROUND

1. What is your gender?
MalE ..o 1
Female ... 2
2. In what year were you born? 19
3. Are you of Hispanic or Latino origin? CIRCLE ONE NUMBER.
Y S e 1
NO e 2
4 Which best describes your race? CIRCLE ALL THAT APPLY.
American Indian or Alaska Native ...................... 1
ASIAN o 2
Black or African American.........c.oooeevveeeviunennnennn. 3
Native Hawaiian or Other Pacific Islander .......... 4
WHITE ... 5
5. Counting this school year, how many years in total (including part-time) have you worked in this

school? CIRCLE ONLY ONE NUMBER.

Lo 1
00 2
L2-05 3
More than 15 ..........uuviiiiiiiiiiiiiiiiiieeeees 4
6. Counting this school year, how many years have you been working with students receiving special

education or related services? CIRCLE ONLY ONE NUMBER.

Lessthan 1 year.......coooooeviieiiiiiiiiiieeeeeeeiiie e 1
L1-2 YRAIS .o 2
B-DYRAIS it 3
B-L0 YRAIS ..ccvnieiiiii et 4
11-24 YRAIS ... 5
25 Years OF MOIE ......ccuuiiiieiiieeieii et 6
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What is the highest level of education you have completed? CIRCLE ONLY ONE NUMBER.

High school diploma or GED ..........cooiiiiiiii e 1
ASSOCIALE'S HEGIEE. ...ttt e e e e e 2
BaACNEIOI'S HBOIEE ... et e e e et eaaaeeees 3
At least one year of course work beyond a Bachelor's but not a graduate

(o [<To =T TSP PTPPPPTR 4
MASEEI'S QI ...ttt e ettt e e e e e e e e abba e e e aaaeeees 5
Education specialist or professional diploma based on at least one year of

course work past a Master's degree level...........ooov i, 6
DOCTOMALE ... eiieeeiitee ettt e e e een 7

Which of the following credentials do you have to work with children with disabilities? CIRCLE ONE
NUMBER ON EACH LINE.

Yes No

a. Emergency credential............ooouuiiiiiiiiiiiiiii e 1 2
b. Provisional credential .................ueeviiiiiiiiiiiiiiiii 1 2
c. Disability-specific credential or endorsement...............cceeviieiiiiiiiiinnnenn. 1 2
d. Special education credential or endorsement (for more than one

disability CAtEQOIY)......couuuiii i 1 2
e. General education credential ..., 1 2
f.  Speech/language lICENSE..........uii i 1 2
g. Physical therapy liICENSE .......coooiiiiiiiii e 1 2
h. Occupational therapy liCENSE ..........uuuiiiiiiiii e 1 2
i. Other professional license, credential, or endorsement

(Please Specify): 1 2
j- Don't have special education or other professional credential,

endorsement OF lICENSE .........ovvvviiiiiiiii 1 2
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How many college courses have you completed in the following areas? CIRCLE ONE NUMBER ON
EACH LINE.

a. Early childhood education...................... 0 1 2 3 4 5 6+
b. Early childhood special education.......... 0 1 2 3 4 5 6+
c. Elementary education............cccccueenen. 0 1 2 3 4 5 6+
d. Secondary education............ccccuvvunnnnnn. 0 1 2 3 4 5 6+
e. English as a second language (ESL) .... 0 1 2 3 4 5 6+
f.  Bilingual education ...........cccccceeiiiiiiiinens 0 1 2 3 4 5 6+
g. General special education ..................... 0 1 2 3 4 5 6+
h. Learning disabilities................ceeeeinninnnn. 0 1 2 3 4 5 6+
i. Mental retardation.............ccccevvvvevinninnnnns 0 1 2 3 4 5 6+
j-  Orthopedic impairments..............cccuuveee. 0 1 2 3 4 5 6+
k. Serious emotional disturbance............... 0 1 2 3 4 5 6+
[. DeafNeSS.......ccccuvvririiiiiiiiiiiiiiiiiiiiinieiiiees 0 1 2 3 4 5 6+
M. BliNdNeSS..........evvviviiiiiiiiiiiiiiiiiiiiiiiies 0 1 2 3 4 5 6+
n. Communication disorders ...................... 0 1 2 3 4 5 6+
0. Infants and toddlers with disabilities........ 0 1 2 3 4 5 6+
p. Physical therapy........ccccoovviiiiiiiiiiiiininnnn. 0 1 2 3 4 5 6+
g. Occupational therapy..........cccceevvivnnnnnnn. 0 1 2 3 4 5 6+
r. School psychology........ccccceeeiiiiiiiiinninnnn. 0 1 2 3 4 5 6+

Which of the following best describes your current position in this school? CIRCLE ONLY ONE
NUMBER.

Special edUCAtiION tEACNET .........coiiiiiii e 01
Special education teacher CONSUIANT...........ooouuiiiiiiii e 02
General education tEACNET ..........ooo i 03
Speech and language therapist............oooo i 04
PhySical tNeIraPIST...... oo e eees 05
Physical therapy assistant or @ide .............ooi i 06
Occupational tNEIAPIST ......uuue et ee e 07
Occupational therapy assistant Or @IdE..........ccuuuuuiiiie i 08
SChoOl PSYCHOIOGIST ...t 09
Special education ClasSro0mM @IAE ..........ooviiiiiiiiiiii e 10
Other (Please Specify): 11
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During this school year, where did you work with students with disabilities? CIRCLE ONE NUMBER
ON EACH LINE.

Yes No
In a general education ClaSSIO0M.........ccouuiiuiiiiie e 1 2
In @ special education CIASSIO0M .........coiiiiiiiiiiiea e 1 2
In a non-classroom space (office, therapy room, small work space, mobile
(V2= T ] (o PP PTTTR T 1 2
Other (Please Specify): 1 2
I do not work with students direCtly..............uiii i 1 2

During this school year, how many students with IEPs did you work with, on average, each week?
(Include students you work with directly, as well as students for whom you consult with the general
education teacher) CIRCLE ONLY ONE NUMBER.

O TP PP 1
N O U TUP PP PPPPT 2
20-40 e e et a et e e et aeaaas 3
MO tNAN 40 ....eeiiiiiiiiteeeet e 4
DONT KNMOW ..ttt nr e 8

DATE QUESTIONNAIRE COMPLETED:

/ /
MONTH DAY YEAR
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The collection of information in this survey is authorized by Public Law 100-297 and continued under the
auspices of Section 404(a) of the National Education Statistics Act of 1994, Title IV of the Improving America's
Schools Act of 1994, Public Law 103-382. Participation is voluntary. You may skip questions you do not wish
to answer; however, we hope that you will answer as many questions as you can. No information collected
under this authority may be used for any purpose other than the purpose for which it was supplied. Information
will be protected from disclosure by federal statute (42 US Code 242m, section 308d). Data will be combined to
produce statistical reports. No individual data that links your name, address, telephone number, or identification
number with your response will be reported.



Dear Special Education Teacher/Service Provider,

The Early Childhood Longitudinal Study Kindergarten Class of 1998-1999 (ECLS-K) is also collecting
information from the special education teachers/service providers of sampled children with disabilities to
investigate the relationship between the student's achievement and various school, classroom, and home
factors. This questionnaire collects information on the special education/related services received by the
student named on the cover of this questionnaire.

Obviously, only you can provide this important information. Therefore, although we realize you are very
busy, we urge you to complete this questionnaire as accurately as possible. The information you provide
is being collected for research purposes only and will be kept strictly confidential.

Please record your answers directly on the questionnaire by circling the appropriate number or by writing
your responses in the space provided.

Thank you very much for your help.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it
displays a valid OMB control number. The valid OMB control number for this information collection is 1850-0750. The time required
to complete this information collection is estimated to average 10 minutes per response, including the time to review instructions,
search existing data resources, gather the data needed, and complete and review the information collected. If you have any
comments concerning the accuracy of the time estimate or suggestions for improving the survey instrument, please write to: U.S.
Department of Education, Washington, DC 20202-4651. If you have comments or concerns regarding the status of your individual
response to this survey, write directly to: National Center for Education Statistics, 555 New Jersey Avenue, N.W., Washington, DC
20208.




What is this student's primary disability category? CIRCLE ONLY ONE NUMBER.

a. Learning disability............coooiiiiiiiiiii e 01
b. Serious emotional diStUrbanCe...............evvvviiiiiiiiiiiiiiiii 02
C. Speech or language impairmeNnt ...........coooeiiiiiiiiiee e 03
d. Mental retardation...........ooooeorriiee e 04
e. Blind/Visual impairment ..........oooeiiiuiiie e 05
f.  Deaf/Hard of Nearing ... 06
g. Health impairment ...........cooi i e 07
h.  Physical iImpairment ..........ooo i 08
i. Multiple IMPaIrMENTS.........uiii e 09
Joo DEAIBIING ...cceeii e 10
k. Developmental delay ...........ooooiiiiiiiiiiiiiiii e 11
Lo AUBISI Lttt 12
M. Traumatic Brain iNJUIY ... 13

For which of the following disabilities did this student receive special education or related services this
school year? CIRCLE ONE NUMBER ON EACH LINE.

Yes No
a. Learning disability............coooiiiiiiiiiiii e 1 2
b. Serious emotional diStUrbanCe...............uuvvveiiiiiiiiiiiiiiiii 1 2
Cc. Speech or language impPairmeENt ...........cooieiiiiiiiiiee e 1 2
d. Mental retardation..........cooooororoie 1 2
e. Blind/Visual impairment ..........cooiuiiiiiiiiaeii e 1 2
f. Deaf/Hard of hearing ... 1 2
0. Health impairment ...........cooii i 1 2
h.  Physical iImPairment ..........oooi i 1 2
i.  Multiple IMPaIrMENTS.........uiii e 1 2
Joo DEAIDIING ... 1 2
k. Developmental delay ...........ooooiiiiiiiiiiiiiii e 1 2
Lo AUBISI Lttt 1 2
M. Traumatic Brain iNjUIY ... 1 2
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When was this student first determined eligible for special education or related services? CIRCLE
ONLY ONE NUMBER.

Before KINAErgarten ... e e eees 1
During kindergarten, started receiving service in kindergarten..........cccccccooeeeeiieees 2
During kindergarten, started receiving service in first grade...........ccccciiiiiiinns 3 (SKIP TO Q7)
DUNNG FIFSE Grade ...ee ettt eaaeeees 4 (SKIP TO Q7)
Other (Please Specity): 5 (SKIP TO Q7)
DON'T KNOW ...ttt e e e e et e e e et e e e e e e e eeabbb e e e e aaaaeee 8 (SKIP TO Q7)

To what extent were you involved in planning the transition from kindergarten special education to first
grade special education for this child? CIRCLE ONE NUMBER.

NOT A @Il 1
SOMEWRNAL ... 2
EXEENSIVEIY ...ttt e e e e et aaaaeae 3
This child iS NOL N firSt rade.......ccuuveiii i 4

To what extent did you communicate with the person(s) who provided special education in
kindergarten for this student? CIRCLE ONE NUMBER.

NOT AL @Il 1
SOMEWRNAL ... 2
EXEENSIVEIY ...ttt e e e e et e aaaeae 3
| provided special education to this child in kindergarten .................ccceiiiinnnen. 4

Have you reviewed this student's records related to special education provided before first grade?
CIRCLE ONE NUMBER.

D = 1
No, | don't Know where the reCords ar€. ........coouiiuiiiiiii e 2
No, | have access to the records, but have not reviewed them. ............cooeeevvvneennns 3
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The next set of items refers to this child’s special education experience during the current school year.

7. Which of the following best describes the IEP goals for this student during this school year? CIRCLE
ALL OF THE AREAS IN WHICH THIS STUDENT HAD IEP GOALS.

Academics

[T 1o 1] o To PSSP TTSRPPRRIIN 01
MAENEMALICS ...ttt 02
LANQUAGE AITS ...ttt ettt e ettt e e e et e et et e e e et e e e eba e aeaaas 03

Speech and Language

AUAITONY PrOCESSING ..vvveeeeie ettt e e ettt e e e e e e ettt e e e e e e eeabbaa e eaaas 04

Listening COMPIreN@NSION .......uueiii e 05

Ol EXPIESSION. ...ttt e e e e et e e e e e ettt e e e e e eeraaanas 06

Social

SOCIAI SKIllS .. 07

Life Skills

Adaptive behavior or self-help SKillS ... 08

Physical/Mobility

FINE MOLOT SKIllS......ueiiiiiiiiiiiiiii it 09

GrOSS MOLOF SKIllS ... 10

Orientation and MODIILY ..........oooiiiii e 11

Other (Please Specify): 12
8. Approximately how many hours per week of direct special education and related services (that is,

service provided directly to the students, from a teacher or another adult) was this student scheduled
to receive this school year?

Hours per week
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10.

11.

12.

Which of the following related services were provided to this student during this school year? CIRCLE
ONE NUMBER ON EACH LINE.

Yes No
F 0 Lo [To] (oo APPSR 1 2
COUNSEIING SEIVICES .. ..ttt e et e e e e eeeaaanas 1 2
OcCUPAtIONAl tNEIAPY ...ceeeiiiiie ettt e e et e e e e e 1 2
PRYSICAl tNEIAPY ... 1 2
PSYChOIOQICAl SEIVICES ... .ot eeees 1 2
SChoOol hEalth SEIVICES ... 1 2
SOCIAI WOTK SEIVICES ... 1 2
Special tranSPOIALION ...........ii e et e e e e e eeaaaaaa 1 2
Speech or [anguage therapy ........coeuuueiiiiiei e 1 2
Other (Please Specity): 1 2

Did this student receive any of the following? CIRCLE ONE NUMBER ON EACH LINE.

Yes No
Adaptive physical @dUCALION...........oooiiiiiiiii e 1 2
ClasSIO0M @IAES ... 1 2
INSErUCHION iN Braille ......coovvviiiiiiiiiii 1 2
Interpreter for the deaf or hard of hearing.............oiii e, 1 2
Instruction in American SigN LanQUAaQE ........uu oo eeeiiieeiiiiiiae et 1 2
Instruction in Manual ENglish ... 1 2
INStruction iN Cued SPEECH .......uuvii e 1 2

Was this student's primary placement a general education classroom? CIRCLE ONE NUMBER.

Approximately what percentage of the total weekly hours in school did this student receive special
education and related services outside of a general education classroom? CIRCLE ONLY ONE
NUMBER.

(00 0] (o] o | AT ORI 1
T-010 PEICENT ...ttt et e et ettt e e et e e e a e b e e e e e eaaas 2
L1-25 PEICENT ...ttt ettt ettt e e e et e e e a e e e e e eaaas 3
26-50 PEICENT ...ttt ettt et a et e e e eaaas 4
Y A o =T (o= o | SO P PP UPPPTIN 5
T6-99 POICEINT ...ttt ettt e e et e et e e e eaaas 6
N0 O oT=T (ol o | TP PR PPPPTIN 7



What teaching practices and methods did you use with this student? CIRCLE ONE NUMBER ON
EACH LINE.

Yes No
ONE-0N-0NE INSIIUCTION ... 1 2
SMall-group INSTIUCTION .....uuui et e et e e e e eeeaaanas 1 2
Large-group INSTIUCTION ........uuueii ettt e e e e e e e e e e e aaeeees 1 2
COo0PEratiVE 1@AIMING .....cceuitiii ettt e e e e et e e e e e e eeeeaanas 1 2
PEEI TULOIING ..ottt e ettt e e e e e e ettt e e e aaaeae 1 2
Computer-based INSIIUCTION .........couuuuui e e e 1 2
DIFECE INSTIUCTION ...ttt e e nnenree 1 2
COgNItIVE SIFAEOIES .. .cieeeiiiiei ettt e et e e e e e ettt e e e e e e eeetba e e e e aeeeesananns 1 2
Self-MANAGEMENT ... . et ee e 1 2
Behavior ManagemeNnt...........ue it 1 2
Did NOt deliver INSIIUCHION ... ....uuetiieiiiiiiiiiiiiieebebb bbb 1 2
DONT KNMOW ...ttt nrnrne 1 2

Which of the following best describes the curriculum materials used with this student? CIRCLE ONE
NUMBER IN THE GENERAL EDUCATION CLASSROOM COLUMN AND ONE NUMBER IN THE
SPECIAL EDUCATION CLASSROOM COLUMN.

In the special
In the general education
education classroom/
classroom program
General education curriculum materials were used
Without MOdifiCation ..., 1 1
Some modifications in general education curriculum
Mmaterials Were Made ..........oouuiuuiiiiiiiieie e 2 2
Substantial modifications in general education
curriculum materials were made ...........cooooeiiiiiiiiiin e, 3 3
Specially designed commercial materials were used..................... 4 4
Student Not iN this SEHNG .......ooviiiiiiii e, 5 5
DON'T KNOW ... e e e e 8 8

To what extent was this student expected to achieve the same general education goals as other
children at his/her grade level? CIRCLE ONLY ONE NUMBER.

Student was expected to achieve all of the general education goals..................... 1
Student was expected to achieve some of the general education goals................ 2
Student was expected to achieve only a few of the general education goals......... 3
Student was not expected to achieve any of the general education goals............. 4
There are no general education goals at this grade level...........ccccccceeiiiiiiiiininnnnnn. 5
DON'T KNMOW ...ttt n e 8



16.

Which of the following assistive technologies did this student use this school year? CIRCLE ALL OF

THE ASSISTIVE TECHNOLOGIES THIS STUDENT USED.

Student did not use any assistive teChnologies.............ccuuuiiiiiiiiiiiiiiiii e, 01 (GO TO Q17)
Mobility aids

VaNS, VENICIES .....ooviiiiiiiiiiiiiiiii 02

WREEICNAIIS. ....ciiiiiiiiiiiiiiiii 03

WHITE CABNES....coiiiiiiiiiiiiiiii 04

Communication aids
Electronic with voice output (e.g., Touch Talker) ..o 05
Nonelectronic (e.g., manual printing board) ..o 06

Hearing assistance

HEAING @UOS ...t e ettt e e e e e e e e abb b eaaaaeee 07
[\ (0o oSO TTSRPURTIIN 08
TTY S/ TS, . ettt e ettt ettt e e e e e e e e ee bbb e e e e e e e e eeaaaanns 09
Cochlear IMPIANTS ........ooeii e a e eeaaaanas 10
Real time CaPLIONING ... .ceiiieiiiii ettt e e e e e eab b eeeaaeeees 11

Visual aids

MagNIfYING AEVICES ... ittt e e e et eeaaeeees 12
LG O I O P PP 13
Learning aids (hon-computer)

BT oLl (=Tolo] (0 [T £SO 14
CAICUIBLONS ... 15
Electronic SpPelling dEVICES ....... i 16

Computer hardware designed for children with disabilities
Used solely by individual Child...............ouii e 17
Shared with other Children ... 18

Computer software designed for children with disabilities

[T 1o ] o To PSPPSRI 19
LAY 111 TP PTTTRT 20
MATNEIMALICS ...ttt e e e e e e ettt eeaaaeeees 21

Computer hardware adapted for child's unique needs
(e.g., alternate keyboards, switch interface)

Used solely by individual Child...............uuii e 22
Shared with other Children ... 23
oOther (Please Specify): 24
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17.

18.

19.

20.

To what extent did this student participate in any grade-level assessment administered as part of the
school's testing program during the current school year? CIRCLE ONLY ONE NUMBER.

Student did not participate in the school's testing or assessment program............ 1 (GO TO Q19)
Student participated in the school's testing or assessment program to a

HMITEA EQIEE ...t ettt e et aaaeeees 2

Student participated fully in the school's testing or assessment program .............. 3

There are no schoolwide assessments at this grade level ..........cccccccooiiiiiiiinnnnnn. 4 (GO TO Q19)
DON'T KNOW ...ttt e e e e et e e ettt e e e e e e e e e abbb e e e eaaaeeae 8 (GO TO Q19)

Did this student receive special accommodations to participate in the school's testing or assessment
program? CIRCLE ONLY ONE NUMBER.

D = 1
N N 2
(7o) 0 1 (0 [0 T 8

On average, how often did you meet with general education teacher(s) to discuss this student's
program and progress? CIRCLE ONLY ONE NUMBER.

Every day or several imes @ WEEK ...........iii i 1
Once a week or several times a MONtN .........ooooviiiiiii 2
ONCE A MONTN ... 3
A few times over the SChOOl Year...........oouuiiiii i 4
L0 (o TP PPPPTI 5
NEVET ...ttt ettt et ettt et et et e e e et et et e et n et et 6 (GO TO Q21)
Not applicable to my work with this child ...............cccoo s 7 (GO TO Q21)

On average, how long were the meetings with the general education teacher(s) to discuss this
student's program? CIRCLE ONLY ONE NUMBER.

L0 15 MINULES ..ttt e e e nrrre e 1
16 10 30 MUNULES ...uettttieitiitietee bbb e nennrnree 2
BL O A5 MINUEES ... 3
4B 10 B0 MINUEES ..o 4
MOre than B0 MINUEES .......uuuiiiiiiiiiiiiiiiiiebbibe bbb eeeeereeee 5
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21.

22.

23.

24,

25.

Approximately how often have you communicated with this student's parents during this school year
about this student's program or progress (by phone, in person, or in writing)? CIRCLE ONLY ONE
NUMBER.

Every day or several imes @ WEEK ...........iii i 1
Once a week or several times a month ..., 2
ONCE @ MONTN ettt e e e et e e e e e e eeraaanas 3
A few times over the SChOOl Year...........ooouiiiiiiiiii e 4
1O 0 [0l PP PPN 5
LS PP UP PP 6

Did this student receive any of the following formal individual evaluations during the past year?
CIRCLE ONE NUMBER ON EACH LINE.

Yes No
PSYCNOIOGICAL ... 1 2
SPEECH/IANGQUATE ...ttt e e e et e e e e eeaaaaaas 1 2
VISION ittt 1 2
[ (5= 1] o TR TSP TTSRPPRTIIN 1 2
Learning/educational ...............e oo 1 2
IMIOTOT SKIlIS ...ttt 1 2
Other (Please Specity): 1 2

What percentage of this student's current IEP goals have been met or nearly met at this point in the
school year, and are not likely to continue as IEP goals? CIRCLE ONLY ONE NUMBER.

76 — 100 PEICENL. ... ettt e et e et e e e e et e e e et e e e e e e e e enaas 1
51 — 75 PEICENL. ...ttt ettt et eeaas 2
26 — 50 PEICENL. ... ..ttt e et et e et et e e e e e eaaas 3
R S o =T (ol o | TP PRSPPI 4
WA =T (ol 1= (ol =T o | T TSP TPPPTT 5

In which grade is this child enrolled? CIRCLE ONE NUMBER.

Kindergarten..........cccceovveeiiiiiiiiiinineeeeeeees 1

First grade .......cccooeeiiiiiiiiiiiiieeeees 2

This is an ungraded classroom ............. 3

Second grade .......oooeeiieeiiiii e, 4
DATE QUESTIONNAIRE COMPLETED: / /

Month Day Year
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